CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF PROVIDER-PERFORMED MICROSCOPY PROCEDURES
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LABORATORY NAME AND ADDRESS = % CLIA ID NUMBER
OKLA STATE DEPT OF HEALTH - REGION VI . 37D0888677
PUBLIG HEALTH L ABORATORY
4615 W LAKEVIEW RD g
STILLWATER, OK 740751207 EFFECTIVE DATE

08/22/2020

LABORATORY DIRECTOR : : EXPIRATION DATE
GITANJALI PAI l*.?D 08/21/2022

Puxsuant to Section 353 of the Public Health Services Act (42 U.5,C, 2637) as fevised by the Clinical Laboratory Improvenent Amendments (CLIA),
the shove vamed laboratory lacated at the address shown herson {and other approved lncattons) may accept hunan speciniens
- for the purposes of performiag lsboratory examinations or procedures.
‘Thiis cestificate shall be valid vntil the expisation dute aboye, but is subject to revocation, suspension, limitation, or other sancilons
¢ for violation of the Act o the ropulations promiufeated thercundes ™"
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If this is a Certificate of Registraton, it tepresents only the enrollment of the laboratory in the CLIA program and dees not
indicate s Federal certification of compliance with other CLIA requirements. The Iaboratory is permitted to begin testing
upen receipt of this certificate, but is not deternined to be in compliance wntil 2 survey is successfully completed.

IF this is & Certificate ovider-Performed Microscopy Procedures, it certifies the laboratory to perform only those
laboratosy procedures that have been specified as provider-performed micrascopy procedures and, if applicable,
cxaminations or procedures that have been approved as watved tests by the Department of Health and Fuman Services.

- M this is a Certificate of Whaiver, it certifies the faboratory to pesform only examivations or procedures that have been
approved as walved tests by the Department of Health and Human Services,
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FOR MORE INFORMAT{ON ABOUT CLIA, VISIT QUR WEBSITE AT WWW.CMS.GOVICLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER,
PLEASE CONTACT YOUR S$TATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.




